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State of VIRGINIA 

CASE MANAGEMENT SERVICES 

(7)analyzingandplanningfortheserviceneedsofmentally retarded 
persons 

writing(8) formulating, and individualizedimplementing consumer 
service plans to promote goal attainment for individuals with mental 
retardation 

(9) using tools.assessment 

C. Abilitiesto: 

(1)demonstrateapositiveregardforconsumersandtheirfamilies(e.g., 

(2) 

(3) 

(4) 


(5) 

( 6 )  

treatingconsumersasindividuals,allowing risktaking,avoiding 
stereotypes of mentally retarded people, respecting consumers' and 
families' privacy, believing consumers can grow) 

bepersistentandremainobjective 

work as teammember,maintainingeffectiveinter-andintra-agency 
working relationships 

work performing dutiesgeneralindependently, positive under 
supervision 

communicateeffectively,verballyand in writing 

establishandmaintainongoingsupportiverelationships. 

F. The assures that the management will restrictState provision of case services not an 
individual's free choice of providers in violation of 5 1902(a)(23) of the Act. 

1 .  Eligible will free ofproviderscaserecipients have choicethe of management 
services. 

2.Eligiblerecipientswillhavefreechoiceoftheprovidersofothermedicalcareunder 
the plan. 

G. 	 Paymentforcasemanagementservicesundertheplanshallnotduplicatepaymentsmadeto 
public agencies or private entities under otherprogram authorities for this same purpose. 
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CASE MANAGEMENT SERVICES 

96. CaseManagement for theElderly. 

A. 	 TargetGroup:Personsage 60 andoverwhohave beenscreenedthroughaCaseManagement
Pilot Project approved by the Long-Term Care Council and found to be dependent in 2 or 
more of thefollowing activitiesofdailyliving:(a) bathing,(b)dressing, (c) toileting,(d) 
transferring, (e) continence, or ( f )  eating. 

B.AreasofState in whichserviceswillbeprovided: 

0 State 

rn 	 Only in thefollowinggeographicareas(authorityofsection1915(g)(1)oftheAct is 
invoked to provide services less than Statewide: 

a. FairfaxCounty,andthecities of FallsChurchandFairfax; 

C. 	 PlanningDistricts 1, 2,3(exceptforWashingtonCountyandtheCityof 
Bristol), 4, 17, 18, 22, 23. 

C. ServicesComparabilityof 

0 Servicesareprovided in accordancewithsection1902(a)(10)(B)oftheAct. 

rn Servicesarenotcomparable in amount,duration,andscope.Authorityofsection 
without1915(g)(l)ofthe Act is invoked toprovideservices regardtothe 

requirements of section 1902(a)( 10)(B)of the Act. 

Definition Services:D. of 

1.  Assessment: client's needs,includeDetermining service which psychosocial, 
nutritional and medical. 

2. Planning: descriptionwhat andService Developing an individualized of services 
resources are needed to meet the service needs of the client and help access those 
resources. 
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3 .  	 Coordination & Referral:Assistingtheclient in arrangingforappropriateservices 
and ensuring continuityof care. 

Assessing progress, services4. 	 Follow-up & Monitoring: ongoing ensuring are 
delivered, and periodically reassessing need to determine appropriate revisions to the 
case management plan of care. 

E. 	 Qualifications of Providers. To qualify as aproviderofcasemanagementfortheelderly,the 
provider of servicesmustensurethatclaimsaresubmittedforpaymentonlywhenthe 
services were performed by case managers meeting these qualifications. The case manager 
must possess a combination of work experienceor relevant education which indicates that the 
individual possesses the following knowledge, skills, and abilities. The case manager must 
have these knowledge, skills, and abilities at the entry level which must be documented or 
observable in theapplicationform or supportingdocumentation or in theinterview(with 
appropriate documentation). 

1.  Knowledge of 

a. 

b. 

C. 

d. 

e. 

f. 

g. 

h. 

I .  

TN DateApproval 
Supersedes 

No. TN N/A 

Aging and the impact of disabilities and illnesseson aging; 

Conducting client assessments (including psychosocial, health and functional 
factors) and their uses in care planning; 

Interviewing techniques; 

Consumers' rights; 

Local human and health service delivery systems, including support services 
and public benefits eligibility requirements; 

The principles of human behavior and interpersonal relationships; 

Effectiveoral,written,andinterpersonalcommunicationprinciplesand 
techniques; 

General principles of record documentation; 

Service planning process and the major components of a service plan. 

Date 1-9 07-0 1-911 
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CASE MANAGEMENT SERVICES 

2. Skillsin: 

a.Negotiatingwithconsumersandserviceproviders; 

recording reportingb. Observing, and behaviors; 

C. 	 Identifyinganddocumentingaconsumer'sneedsforresources,servicesand 
other assistance; 

services the services tomeetd. 	 Identifying withinestablished system the 
consumer's needs; 

e. the servicesCoordinating of diverse andprovision by publicprivate 
providers; 

f.Analyzingandplanningfortheserviceneedsofelderlypersons; 

3 .  Abilitiesto: 

a.Demonstrateapositiveregardforconsumersandtheirfamilies; 

persistent remainb. 	 Be and objective; 

member, effective andC. 	 Work a team maintaining inter-intra-agency 
working relationships; 

d. Workindependently,performingpositiondutiesundergeneralsupervision; 

e.Communicateeffectively,verballyand in writing. 

f.Develop a rapportandtocommunicatewithdifferenttypesofpersons from 
diverse cultural backgrounds; 

Interview.g. 

4. 	 Individualsmeetingalltheabovequalificationsshall be consideredaqualifiedcase 
manager; however, it is preferredthat the case manager possess a minimum of an 
undergraduate degree in a human services field, or be a licensed nurse. In addition, it 
is preferable that the case manager have two years of satisfactory experience in the 
human services field workingwith the elderly. 
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CASE MANAGEMENT SERVICES 

State that provisioncase services not anF. 	 The assures the of management will restrict 
individual's free choice of providersin violation of 5 1902(a)(23) of the Act. 

recipients have choicethe management1 .  	 Eligible will free ofproviders of case 
services. 

2. 	 Eligiblerecipientswillhavefreechoiceoftheprovidersofothermedicalcareunder 
the plan. 

G. 	 Paymentforcasemanagementservicesundertheplandoesnotduplicatepaymentsmadeto 
public agencies or private entities under other program authoritiesfor this same purpose. 

H. 	 CaseManagementservicestotheelderlyshall be limitedtonomorethan 6 monthswithout 
authorization from the Department of Medical Assistance Services. 

94-07TN DateApproval 05-0 1-94 
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case management SERVICES 

$ 7 .  Case Management for Recipients of Auxiliary Grants. 

, A  . 	 Target Group:Recipients of OptionalStateSupplements(AuxiliaryGrants)as defined i n  
12VAC30-40-350 (Attachment 2.6B), who reside in licensed adult care residences. 

0. Areas ofState in which services will be provided: 

IXl Entire State. 

Only i n  the following geographic areas authority of section 1915(g)(I )  of theAct is invoked 
to provide services less than Statewide. 

C. Comparability of Services: 

Servicesare provided in accordance with section1902(a)( 1O)(B) of the Act. 

services are not comparable in amount, duration, and scope. Authority of section 19 15(g)(1 )  
of the Act is invoked to provide serviceswithout regard to therequirements of section 
1902(a)( 1 O)(B) of the Act. 

D. Definition ofservices 

The casemanagementservices \vi11 provideassessment,service location,coordinationand 
monitoring for aged, blind anddisabled individuals who areapplying for or receiving an 
optional state supplement (AuxiliaryGrant) to paythecost of residential or assistedliving 
care i n  a licensed adult care residence i n  order to facilitate access to and receipt of the most 
appropriateplacement. In addition, the casemanagement senices \vi11 provide for periodic 
reassessment to determine whether the placement continues to meet the needs of the recipient 
of optionalstatesupplement(AuxiliaryGrant) and toarrangefortransfer to a more 
appropriateplacement or arrange for supplemental services astheneeds of theindividual 
change. 

I 
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CASE MANAGEMENT SERVICES 

must employ or contract for case managers who have experience or have been trained 
in establishing, and in periodically reviewing and revising, individualcommunity 
care plans and in the provision of case management services to elderlypersons and to 
disabled adults; 

must have signed an agreement with the Department of Medical Assistance Services 
to deliver case management services to aged,blind and disabled recipients of optional 
state supplements (Auxiliary Grants); 

shall have written procedures for assuring the quality of case management services,
and 


mustensurethatclaimsaresubmitted forpaymentonly whenthe services were 
performed by casemanagersmeetingthesequalifications.Thecasemanagermust 
possess a combinationof work experience in human services or health care and 
relevant education which indicatesthatthe individualpossesses thefollowing 
knowledge, skills, and abilities at entry level. These must be documented on the job 
application form or supporting documentation. 

Knowledge o f  

a.  	 Aging; 


bThe impact ofdisabilities andillnessesonelderlyand 


C.  	 Conductingclientassessments(includingpsychosocial. 
factors) and their uses in  care planning; 

d. techniquesInterviewing 

non-elderly persons; 

health andfunctional 
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e. rights;Consumers' 

f. 

U
3' 

11. 

1. 

J .  

Localhumanandhealth servicedeliverysystems, 
and public benefits eligibility requirements; 

The principles of humanbehaviorandinterpersonal 

Effectivewritten,oral, and communicationinterpersonal principles 
techniques; 

Generalprinciples of record documentation; 

including support services 

relationships; 

and 

Service planning processandthemajorcomponentsofaservice plan. 

2. Skills in: 

a. 	 Negotiating withconsumersandserviceproviders; 

andb. Observing, recording reporting behaviors; 

C .  	 Identifying anddocumentingaconsumer's needs for resources,services and 
other assistance; 

established meet thed. 	 Identifying services within the services system to 
consumer's needs; 

Coordinating the provision of ande. senices by diverse publicprivate 
providers: 

f.Analyzingandplanning for the service needs ofelderly or disabled persons: 

Date <TNNO. 94-02 Approval .~ . ';- Date 06-0 1-94 
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3 .  Abilitiesto: 

a.Demonstratea positiveregardfor consumers and theirfamilies; 

b. Be andpersistent remain objective; 

C .  Work a team maintaining inter­member, effective and intra-agency 
working relationships; 

d. Work independently,performing position duties undergeneral supervision: 

e.Communicateeffectively,verbally and in writing; 

f.Developa rapport andtocommunicate withdifferent typesof persons from 
diverse cultural backgrounds; 

0 Interview.
3' 

4. 	 Individualsmeeting all theabovequalifications shall be considered a qualified case 
manager;however, itis preferred that the case managerpossess aminimum of an 
undergraduate degree in a human services field, or be a licensed nurse. In  addition, it 
is preferablethatthecasemanager have twoyearsofexperience in the human 
services field workingwith the aged or disabled. 

5. To obtain DMAS management mustpayment, the case provider maintain i n  a 
resident's record a copy of the resident's assessment, plan of care, all reassessments, 
and documentation of all contacts, including but not limited to face-to-face contacts 
with the resident, made in regard to the resident. 

F . TheStateassuresthatthe provision ofcasemanagementserviceswill not restrict an 
individual's free choice of providersin violation of $1902(a)(23) of the Act. 

DatetnNO. 94-02 Approval , ' . ,,',i (. Effective Date 06-0 1-94 
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CASE mangement SERVICES 

G .  	 Payment for casemanagementsenices under the plan does not duplicate paymentsmade to 
public agencies or private entities under other program authorities for this same purpose. 

H .  	 Payment for casemanagementservicesarelimitedto no morethan one visit duringeach 
calendar quarter. I n  order to bill for case management senices during a calendar quarter, the 
case manager must comply with the documentationrequirements of E[5] above and have 
documented contact with the resident during that quarter. 

DateTN No. 94-02 Approval , . I  ’: Effective Date 06-0 1-94 
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